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Background: Limited information is available on the association of vascular stiffness with coronary artery disease (CAD) in diabetes mellitus 
(DM). We evaluated the relation between pulse wave velocity (PWV) and CAD as assessed by SPECT myocardial perfusion in asymptomatic diabetic 
patients.
Methods: Prospectively, 160 asymptomatic patients with DM (mean age 51 yrs, male 87) underwent SPECT imaging with adenosine stress. 
Summed stress score (SSS) was determined per patient according to a 17 segment and 5 point model. Abnormal myocardial perfusion (SSS>3) was 
sub-classified as moderate (SSS 3-7) or severe (SSS≥8). Using applanation tonometry, the carotid-femoral PWV was determined to assess vascular 
stiffness non-invasively.
Results: Myocardial perfusion was abnormal in 61 patients (38%) with severe perfusion defects in 22 patients (14%). Mean PWV increased with 
increasing extent of perfusion defect, mainly between patients with moderate and severe perfusion defect (P<0.01), see Figure 1. After adjustment 
for age and other risk factors, the PWV remained a significant predictor of severe defects (P=0.01, OR 1.50, 95% CI 1.11-2.00).
Conclusions: Vascular stiffness as assessed by PWV is strongly related with severely abnormal perfusion in asymptomatic patients with DM.
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